<72z REPORT OF RECEIPTS AND EXPENDITURES[= || =) (CFA-4)

*&‘ OF A POLITICAL COMMITTEE

State Farm 2606 (R1311-05) Summary Sheet
s ndiang Elzcagn -::r:rzlszu}'i (IC 3-9-5-14) ZHE? J,‘! ! 5 F‘} 1 FILE NUMBER
INSTRUCTIONS: Plazse type or print legibly IN BLACK INK ail information an this ﬂ‘if“w:u , —

assisfance in completing this form, see insfructions an the reverse side. o R G
L R e = S ) TOTAL PAGES IN ENTIRE CFA-4 REPORT

IS THIS AN AMENDMENT? [] Yes Xt No gLERY. § yoms]

L

GCIHMITI'E INFORMATION

| 1. Full Name of Committee (a5 on Sra.!emer*r af ¢ Eamzaf o) x.,heck if this 5 a new narme

2. Acronym or Abbraviatad Mama | .lfar‘y,l 3. “":lr"l'l'll tee Telephons Number
| 4 = - iy e FI s
! 4, Mailing Addrass (address whare all campaign .'f.'la ca c:'r'=-'ool'-:'f=-'.:9 15 receied) |: Chack if this is a naw address

| 6. Party Affilistion (if applicable]

7. Full Mame of Candidate {include any nickname,) | 8. Party Affiliation or If Independent Candidata
James D GaARRET o0 | oo tesies voo g

| 9. Office Sowght (Irciude g smbar, if any. Not required for axpn'ararory commities. ) 10, County of Residence
| 4

/ rw

| CONVENTION CANDIDATES ONLY
Check one!
2tion Anrual '] Momination |:| Othar s |:| Pre-Convention
‘ %ISEG"'S Committes fines 18, 19, and 20 must ba 07 E | Dutgaing Treasurer jmthin 10 days amend Starzment of Crganizanan) l: Post-Convention
12. Reporting Pariod: COLUMM A COLUMN B
lfom:_ of — 1% ~06 _thveuen: J 2= B[ " Ob This Period Year to Date
e O |

TYPE OF REPORT

11. Check one;

2. Cash on hand and invastments at the Deglr'nlr'g of this reparting period

I—_4 Cash on hand and investments January 1 urre-‘ﬁ year.
CONTRIBUTIONS AND RECEIPTS

(Mote: these amaunts include in-kind contributions and Juer's as well a3 cash contributions. |
| 15a. ltemized (use Schaduie A_l” L (8] D
5b. Unitermized Faf ,E:J
’-_‘TSQ Add lines 15a and 15k in both columns SUBTOTAL | Ef)| Fal i
16. Add lines 13 and 15¢ in Calumn A and fines 14 and 15¢ in Column B TOTAL '

EXPENDITURES

(Note: These amounts includa in-kind expendifures and loan repayments.)

17a. lemized {use Schedule 8) (Public Question: use Scheduie C) U |
17b. Unitemized | l":)

17e. Add lines 17a and 17b in both columns SUBTOTAL I

| 18, Cash on hand and investments at cose of this reporting period [subfract 17c from 16 i both colrmns| TOTAL

18, Debts OWED BY the committee (use Schadute O

20. Debts OCWED TO the committes (use Schedule E]

rSi gnature on File

L
[

'y
S £ R
[ : _ _ ;
‘Ies d.ﬁ'-'_-- Ml repost Commils Jﬁs& 0 felﬂg.l -I: "—w -1:|| A ;emcr who fais b e a comglete or sccurste report a5 require anal | e

Campaign Frarce Law commits 4 Class B misdemesnor, [IC 3-14-1-14] and may be subject to owil penalties | G 38418 1 387 10 3-05-TE




REPORT OF RECEIPTS AND EXPENDITURES (CFA<4 SCHEDULE A-1)

a:_qzuw \
L8 ettt e CONTRIBUTIONS BY INDIVIDUALS

“omew  Indiana Elscon Cammission (IC 3-9-5-14) Itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Please type or pnt legibly IN |
BLACK INK all information <n-this schedule. For assislance in completing thes schedule, see instructions on fe reverse
sfe. This schedule is used to document contributions and receipts totaled on ITEM 153 of the Summary Sheet Al

cumudative contributions from individuals OVER $100 per contributor, withn 3 calendar year MUST be itemized an this
schedules (over 3200, if reguiar party cammiftaa). All cumulative recaipts, (such 35 lban proceeds and repaymants, refunds,
rebates, refums of deposi, grocesds fom sales, nferest or other income) OVER 5100 per contnibutor, within 3 calendar
year, MUST be itarmized on this schedule over 3200 if requiar parly commilfes). A conlribulors oocupa®on is required if an | ;
ndividual makes at lezst 51,000 in contributions during the calendar year. Oheraise, this is optional | Page el

CONTRIBUTOR'S FULL NAME AND OCCUPATION . TYPE OF CONTRIBUTION COLUMNA | COLUMNE DATE

FULL MAILING ADDRESS | OROTHER RECEIFT AMOUNT THIS CUMULATIVE RECEIVED
(street, number, city, state, ZIP code) FERIOD | YEAR-TO-DATE | RECEIVED BY

Contributions:
E Diract

[ wnekind jdescriva

Qther Recaipts;
|:| Interast E Loan
D Mizc. [specify)

| Contributor's Occupation (if reauindg)

12 Contributions:
E Direct

Ll In-Kind [describe)

Qihat Receipls:
|:| ntarast :l Loan

D Misc. fgpecify) |

Contributer's Oceupation (i requied) | { |

3 Contricutions: |
|:| Direct

[:] In-Kind (descrbe)

Other Recelpts
O interest [ Lean

[ nase. speciy)

Contributor's Oecupation (if reguimd)

4, Contributans
[ owest

i D n-Kind [describe)

| Other Recaipts:
| [ interest 1 Loan |
D Migc. (specify)

Contributar's Occupation (7 requirea)

5 Contributions:
E Direct

|:' In-ind {descnbe)

Other Raceipts: |
O imerest [ Lean
| O mise. rsoncity

Centributer's Occupation (i reguied)

SUBTOTAL THIS PAGE OF SCHEDULE A | §

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY 5
{Enter total on ITEM 15a of the Summary Sheet}




amn. REPORT OF RECEIPTS AND EXPENDITURES {CFA-4 SCHEDULE A_z]
e e - CONTRIBUTIONS BY CORPORATIONS

7/ Indiana Electon Commission (IC 3-8-5-14) Itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIEUTIONS BY CORPORATIONS OM THIS SCHEDULE. PMease type or prnt legibhy 1N FILE NUMBER
BLACK INK il infornasion on this schedule. For assistance in completing this schedule, s2e instructions on the reversa sde. This
sehedule is usad $o document confributions and receipts ipteled on ITEM 158 of the Summary Sheet, All cumudative confributicns
from corporations OVER $100 per contribulor, within 3 calendar year MUST be ftemized on this schedule [over 3200, f reguiar
paty committss], AN cumulative receipts, (sUch as loan procseds and repayments, refunds, redates. refums of deposit, proceeds
from salgs, intzrest or other income) OVER $100 per contriburtor, within & calendar year, MUST be iiemized an tis schedule (ovar |
5200 if regutar party committas).

aiE

!. Page of

CONTRIBUTOR'S FULL NAME AND TYPE OF CONTRIBUTION COLUMN A COLUMN B DATE
R

FULL MAILING ADDRESS | OROTHER RECEIPT AMOUNT THIS | CUMULATIVE | RECEIVED
(street, number, city, state, ZIP code) i PERIOD | YEAR-TO-DATE | RECEIVED BY
1 Contribulices: | | ‘ |

D Deract I

D In-Kind [describse)

|

—
Qther Racepts: | I | |
[ merest [J Loan | | ‘

[ mise. fsoecty

i Contribulions: | [
|:| Dwract | | |

[ in-sind (descrite)

Oifer Recsipts: | |
| D Inferiest D Loan
D Mitsc. (specify)

E Direct

3. Contnoutions: ‘ [
[ in-sind {describe)

Other Recaipts:

O interest [J Loan ‘

| O Misc. (specity

4 Cantributioms:
D Duract

] in-kind (descrita)

| Other Receipts:
O mterest [J Loan |
O misc. (spectfy)

_k Contributions:
E Direct

[ instingt jdeserite)

}

Other Receipts:
O intzrest [ Loan
D Mize. [speciy)

SUBTOTAL THIS PAGE OF SCHEDULE A | §

TOTAL OF ALL PAGES OF SCHEDLULE A ON THE LAST FAGE ONLY
{Enter total on ITEM 13a of the Summary Sheat)




s REPORT OF RECEIPTS AND EXPENDITURES (C FA-4 SCHEDULE A-3)
f-‘&‘% OF A POLITICAL COMMITTEE

: State Form 4606 (R111-05) CONTRIBUT[DNS BY
e ndiana Election Commission (30 349-5-14) LAEOR ORGANIZAT”}NS

ltemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRISUTIONS BY LABOR ORGANIZATIONS ON THIS SCHEDULE. Please typa or print
eqibly IN BLACK INK all information on thes schedule. For assistance i compleing this schedule, see instrucbons an the
reverse side. This schedule is used to document confributions and receipts tofaled on (TEM 13a of the Summary Sheet. Al |
cumulative contributions from labor orgarazations OVER $100 per contributor, within 2 calendas yaar MUST be iterized on this |
schedule [over 3200, if requiar parfy commiea). All cumulative receipts, (such 3% Ioan procesds and repayments, efunds.
rebafes, riums of deposit, procesds fom sales, infenast ar ather income) OVER 5100 per contribuior, within & calendar year,
MUST be Remized an this schedule fover S300 if regular party cammilfas].

| ‘ Page sl |

CONTRIBUTOR'S FULL NAME AND | TYPE OF CONTRIBUTION COLLIMN A | coLuMmM B DATE
FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNT THIS CUMULATIVE RECEIVED

(street, number, city, state, ZIP code) PERIOD YEAR-TO-DATE | RECEIVED BY

Confribations: | | .
D Diract | |
| |

D In-rind {oescrbe)

Qther Recaipis:
i:l Inibarest D Loan
0 Mise. (specity) i

[ %d

Contributhons:
D Direct

] In-Kind fdascrite)

Other Receipts:
[J interest [] Loan [

| O mise, (spmcity)

e

Cantributians.
Direct
D In-Kind {descrbe)

| Otver Receipts:
| [ mterest ] Loan
|:| Mise, (specify)

4 Contributions: | |
D Direct

[ in-+tnd jdescrbe)

Oitrver Recaipls
|:| Inlerest D Loan

O wisc. (specifi ‘

Direct
|:| In-¥ind {o=scnbe)

1

1

5 Contributions: ‘ ‘
|

| Oither Receipls
O interest [ wLoan

| O wize. (specifiy | { |

| SUBTOTAL THIS PAGE OF SCHEDULE A | §

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY
(Enter tofal on ITEM 15a of the Summary Sheet)

5




‘el et Ll CONTRIBUTIONS BY

ndiana Election Commissicn (I 3-3-5-14) PO LIT]CAL ACTION CO M M ITTEES
Itemized Contributions and Other Receipts

[ INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY POLITICAL ACTION COMMITTEES ON THIS SCHEDULE. Pleasa fype o |
| print legibty IN BLACK, INK all information on this schadube. For assistance in complating this schadule, see instructions on the
reverse side. This schedule is used to dooument contribuions and receipts lofaled on [TEM 153 of the Swmmary Sheet. AR
curmulative contributions fram oliical action committzas OVER $100 per confributor, within 3 calendar year MUST be itemizad an
ths schadula (over 5200, if requiar party committes), All transfars-in and in-kind contributions regardlags of amound from palitcal |

| action committeas MUST be ilemizad an this schedule. All cumuiafve receipts, [such &s foar procesds and repayments, refunds,
rehatss, metums of depost, procesds fom s#es, mierest or other income) OVER $100 per contributor, within a calendar year,
MUST e #emized on this schedule (over 3200 if reguiar parfy commiiga).

PO REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE A-4)

Fage of

CONTRIBUTOR'S FULL NAME AND | TYPE OF CONTRIBUTION |, COLUMN A COLUMN B

DATE
RECEIVED

RECEIVED BY

FULL MAILING ADDRESS OR OTHER RECEIPT | AMOUNT THIS CUMULATIVE
(street, number, city, state, ZIP code) PERIOD YEAR-TO-DATE
15 Contitations:
: L__ Dirmet
| | D In-Hand {describe)

‘ Other Recaipts:
|

O mnterest ] vean

E Megc, [specty)

L Conributions
Dirmct

D In-Kind {deseribs)

| Qther Raceipis;

D nlerest | Loan

D Mizc. (specifyl

Contributions:
D Diract
[ wneking jdescribe)

e

Other Recaipis: |
Interest : Loan

D Misc. [specify)

s Comntribubons:
D Deract

[ n-kind [duscribe

Cther Raceipts:
[] Intarest D Loan

O naise. (specity)

5 | Contribations | |
D Direct

[ in-king (gescrite) |

| Ciher Receipts;
D Inlarast D Loan

O misc. (specitv

SUBTOTAL THIS PAGE OF SCHEDULE A | §

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY
{Enter total on ITEM 15a of the Summary Sheet)




A REPORT OF RECEIPTS AND EXPENDITURES {CFF\-“ SCHEDULE A-5)

G s CONTRIBUTIONS BY
\,&.

— g g gl s b OTHER ORGANIZATIONS
Itemized Contributions and Other Recei

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY ORGANIZATIONS OTHER THAN CCRPORATIONS, LABOR ORGANIZATIONS, |
POLITICAL ACTION COMMITTEES AND INDIVIDUALS ON THIS SCHEDULE. Flease type or prnl legitly IN BLACK INK all
nlormation ¢n this schedule. For assistance in completing this scheduls, 5ea NSMAC0NS on e raversa side. This schedule = usad fa
document contnibutions and recaipts tofaled on ITEM 153 of he Summary Sheel All cumulative connbutions. from ather enttes OVER |
§100 per conmitwicr, within 3 calendar year MUST be itemized on this schedule (over 5200, # reguiar party committes). All Tansiersn |
and n-iond contnbubions regardless of amount from candidata's, legistalive caucus, and requiar party commefiess MUST be itemized on |
this schedule. All cumiiatve receipls, (Such 45 080 proceeds and repaymants. refunds, rebales, retumns of depose proceeds fmm sales,
intarasf or other income) OVER $100 per contributor, within a calendar year, MUST be itemized on fus schedule (over 5200 If regular

party commitine) | Page of
CONTRIBUTOR'S FULL NAME AND TYPE OF CONTRIBUTION COLUMNA | COLUMNB | DATE RECEIVED
FULL MAILING ADDRESS OR OTHER RECEIPT | AMOUNT THIS CUMULATIVE RECEIVED BY
(street, number, city, state, ZIP code) | PERIOD YEAR-TO-DATE
1. Contributions | |

| Darect |
j In-Kind (descabe) |

Other Raceipts:
| |: Interest D Loan

[ mtisc. fspecity; | |

B
(]
(%]

OO

niributions: |
Direct

In-Kind (descnbel |

(=]

thar Recepts: |
interest [] Loan

Misc. [specify) |

a0

[ in-ind [descrte) |

QOther Receipts
Ll Inberest D Loan |
|
| |
-.:| Misc. [specifyl |

4 Contributions:
D Direct

| O in-king (owscrive)

Other Recsipts:
| Intarast D Loan

[ Misc. fspecity)

i Cantribulions:
!:l Direct

] In-Kind (descrbe}

Qther Recepts:
Interast D Loan

[ Misc. (specity)

SUBTOTAL THIS PAGE OF SCHEDULE A | §

-

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY "
{Enter total an ITEM 15a of the Summary Sheer) |




7, REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE B)

gl O f FaRIcH COVMITER ITEMIZED EXPENDITURES

I3 g 10T
M&_‘, ndigna Election Commission (IC 3-9-514

INSTRUCTIONS: Please type or prnt lagibly IN BLACK INK all information on this schedule, For assistance in completing this E
schedule, see ingiructions on the mverse side. This schedule is used to document expendifures ttaled on (TEM 173 of the FILE NUMBER

Summary Sheet. All cumulative expenzes gaid 1o individuals, businasses, labor organizations and ather eatities OVER 5100 per )
racpiant, within @ calendar year MUST be itemized on this schedule jover 3200, if reguiar party commites), All curmulative |
axpanses, including in-kind, regardless of amount paid to palitical committees, (such a5 fransfers-aut from candidate, leqrslative |
| caucus, poltical action, or regulsr pary committees) MUST be itemized on this schadule. ‘

Page of

RECIPIENT'S NAME AND MAILING ADDRESS RECIPIENT'S OCCUPATION TYPE OF EXPENDITURE | COLUMM A COLUMN B

(street, number, city, state, ZIP code) and AMOUNTTHIS | CUMULATIVE LRUE e

EXPENDITURE

OFFICE SOUGHT (if applicable) | pURPOSE [be specific) PERIOD YEAR-TO-DATE |

| code | Clores [ indans

| | 'O Payment of Dest |

| [ Retumed Contritrtion | |
{ [

e N | |

| Pupose:

Coda | O oiser 3 tnkind
[ Paymesnal Debt
[] Reumed Coniibutian

| Cthar

Purpass

Code EI’.‘r—'.h:: [ inxing ' |
L Paymeni of Debt

[ Retumed Conribarson
Dl;‘:ll'ur

| Purpose:

Code Ooreet [J inkind
[ [ Paymant of Dt
[ Retumad Cantributen
| CJother

Pumposa;

Code | O oirect T in-kting
] [ Paymert of Dent
(7] Retumed Contribution
Elone:. oo oo
[ Pumpose: |

| caga | El}'re-:t [ insina
I Paymeni of Debt
[ Returmed Contributan
Cloer

Purpasec . |

Code Oorex O inkand
| [ Payment of Dest
[ [ Resarned Conrturion
i | Dl:llr!ur

| Puposs

| SUBTOTAL THIS PAGE OF SCHEDULEB | §

TOTAL OF ALL PAGES OF SCHEDULE B ON THE LAST PAGE ONLY
{Enter total on ITEM 17a of the Summary Sheet)




;#7355 ~ REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE C)
Egod OCAPoLTcAL cOMMITIEE ITEMIZED EXPENDITURES

- r ndianz ERction Commission (IC 3-9-5-14) For PUh]iC QUES“DHS
| INSTRUCTIONS: Pleass type or prind legibly IN BLACK INK all information on this schedule, For assistance i

complating Mis schedule, see instructions on the reverse side. All cumulative axpenses of transfers-oul, ragardless of

amaunt pasd 10 poiitical commiftees supporting or opposing a public queston, MUST be demized on tis schadula

Page af

PUBLIC QUESTION INFORMATION

Enter Text of Public Question

Type of Question: E Statewide L__! Local
| Position: |:| Supported D Opposad

RECIPIENT'S NAME AND MAILING ADDRESS RECIPIENT'S OCCUPATION fhbicies ?:;EHDHURE Aﬁumﬁw;ﬁs cﬁ?:ﬁlﬂnw?E
{stroet, number, city, state, ZIP code) PURPOSE (be specific) PERIOD YEAR-TO-DATE
Code | I | Choirect [ insing !
. [ Paymant of Dabt [
[T mesumed Canlrbution
[Cother _
Purpose
- : COorest T In-kia :
e _ [ Paymenr ¢f Duke '
{ [ Rtumed Centrautian
{ CJother
| Pupose |
Cada | . D Oireet [ In-Kind |
sl . ! D Paymers of Dubt :
| I___| Ralumed Contriutian | |
Coter ____
Purpose:
et | | Coiect I ineking
- ——— [ Payment of Dbt
(] Reimed Contrinution
Coter
| Pumosa; i |
| |
| el O oimat [ in-king

] Payment of Dem
[ Renmed Contrinution
Do

Purpose:

Coda [Joirect [ irvKing

] Payment af Dett
[ Retumed Contribution
Cloter

Pumpose:

SUBTOTAL THIS PAGE OF SCHEDULE C | S

TOTAL OF ALL PAGES OF SCHEDULE C ON THE LAST PAGE ONLY
{Enter total on ITEM 17a of the Summary Sheet)

s




. REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE D)
e et L DEBTS OWED BY THIS COMMITTEE
xg.-'-

Inckana Election Commission (I 3-3-5-14)

| INSTRUCTIONS: Plagse type or orint legibly IN BLACK INK &l méormation on this schadule. For assistanca in comgleting this
schedule, see instrucions on the raverse side. List all debls and loans. egardless of the amount, OWED BY the commities
aunng the reparting penod. Include ail amounts owed far or to lend mstituions, individuals, credst purchases, commites G
card accounts, ste, List each vendor paid by credt card issued in the name of the commitiee n the ENDORSER'S calurn, A
ander's ocoupation is reguired if an indvidual makes loans of at least $1,000 during the calendar vear, Otherwise. this 15 apticnal.

FPage of

: I
CREDITOR'S OR LENDER'S NAME |  ENDORSER'S OR VENDOR'S AMOUNT DATE DEST CUMULATIVE | QUTSTANDING
& MAILING ADDRESS | NANE & MAILING ADDRESS {if any) — INCURRED PAID BALANCE THIS
YEAR-TO-DATE PERIOD

(street, number, city, stafe, ZIP code) | (street, number, city, stale, ZIP code) MATURE OF DEBT

LENMDERTS QLCLIPATION

LENDER § SCCUPATION
|
|
LENDSRTS CCTUPATION [
|
|
|
| |
| |
|
LENCER'S QCCUPATION
1
i . ,
| | |
1 |
| |
E 5 i
LENDES'S DOCLPATION | | |
| |
| |
LENDE'S DCCUPATION | !
| |
1 |
; i
E i
| |
LENOETS CCOUPATION ! |
SUBTOTAL THIS PAGE OF SCHEDULED | § |
TOTAL OF ALL PAGES OF SCHEDULE D ON THE LAST PAGE ONLY s |
{Enter total on ITEM 19 of the Summary Sheet) [




s REPORT OF RECEIPTS AND EXPENDITURES (CFA<4 SCHEDULE E)
Eﬁ,,%h Srom e DEBTS OWED TO THIS COMMITTEE
r='  Ingiana Election Commission (IC 3-8-5-14)

INSTRUCTIONS: Please type or print begibly IN BLACK INK all information en this schedule. For assistance in !

| completing this schadule, see instructions an the reverse side. List all debts and loans, regardless of the amount,
| OWED TO the committee during the reporting pericd. Include all amounts the commitiee has loaned to others,

BORROWER'S NAME CO-5IGNER'S NAME .. ORIGINAL AMOUNT
& MAILING ADDRESS & MAILING ADDRESS (if any] L —
[street, mumber, city, state, ZIP code) (street, mumber, city, state, ZIF code) MATURE OF DEBT

DATE DEBT
INCURRED

CUMULATIVE I QUTSTANDING
PAID BALANCE THIS
YEAR-TO-DATE PERIOD

SUBTOTAL THIS PAGE OF SCHEDULEE | %

TOTAL OF ALL PAGES OF SCHEDULE E ON THE LAST PAGE ONLY
{Enter total on ITEM 20 of the Summary Sheet) | =

| 5




